o,

U S Department of Labor Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND o Budet
EMPLOYEE REPORT Expires 11-30-2006

This report 15 mandatory under P L 86-257, as amended Failure to comply may result in cnrminal prosecution, fines, or civil penatties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

” ol e
1 File Number U - [%—éﬁ; 2 Fiscal Year Covered From
[1]/ [&] ./ {z004] Though [12]./[31] /"[2004]

3 Name and address of person filing 4 Name, file number, and address of labor organization

Name tpa;1 |!Sowders I Name lPlasterers and Cement Masons AFL-CIO #692 J

Labor Organization File Number

P O Box, Bidg, Room No , if any [ I P O Box, Bulding and Room Number, |fany[ |
Street I754 Olmstead ‘ Street |220 North Fulton Street ]
City lEvanSV:Llle I City [Indlanapol 18 ]
State [Indiana 2IP Code + 4 State [Indiana ZIP Code + 4

§ Posthon in labor crganization IB R tat [
usiness Representative

Enter appropriate data balow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or s actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7 a Nature of Interest, Transaction, or income

Narme |

Trade Name, if any | |

P Q Box, Bldg, Room No , if any ]
7 b Amount
Street ] I
Ciy | | 50
State | | ZPCode+a [ ]
Signature

15 Signature and verlfication The undersigned dectares, under penalty of Perjury and other applicable penalttes of the law, that all of the information
submitted in thus report (including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the sechion on penalties in the instructions )

Signed pm/%)/gw on fl///?/_m f812-402-0646

Date Telephone Number
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Name of Person Filing Paul Sowders

File Number U-

B Held an interest in or denved income or econemic benefit with monetary value from a business (1) a
substantal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or sellng or leasing directly or ndirectly to, or otherwise
deahng with your labor orgamzation or with a trust m whuch your labor organization 1s interested

8 Name and address of Business {induding trade name, 1f any)

NamelEncha.nced Investment Technologies, LLC I

Trade Name, if any I ) i

P O Box, Bldg . Room No, fany |Harbour Financial Center I

Streetl2401 P.G A Boulevard, Suite 200 |

City lPalm Beach Gardens i

State [Florida  *@ ZIP Code + 4 [33410 |

9 Business deals wih

D a Labar Orgamization

b Trust
D ¢ Employer

10 if9b or 9 c.1s checked give trust or employer's name

Name {IN ST COUNCIL OF PLASTERERS C MASONS HW FUND |

Trade Name, if any . I

P O Box,BiKg,RoomNe . fany |[P.O BOX 50440 . }

Street | i o]

Cty |INDIANAPOLIS ] o

State {Indiana - ] ZIP Code + 4 {46250-0440

11 a Nature of such dealing

Rugust 2004

After Meeting Dinner

11 b Approximate dollar value of such dealing

$120|

12 a Nature of interest held or income recerved

August 2004

After Meeting Dinner s

12 b Amount

so]

C Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant
{including trade name, if any)

Name f

Trade Name, f any l

14 a Nature of payment.

P O Box, Bidg, RoomNo, fany | ~ ] f -
Street | ]
cry | | '
state | | zPcodeca [ ] ‘

14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ?
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Name of Person Filng paul Sowders

File Number U-

B Heid an interest in or denved income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buymng from, selling or leasing to, or otherwise dealing wath the business
of an employer whose employees your labor organizatron represents or 1s actively seeking to represent, or
(2) any part of which conssts of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor orgamization 1s interested

8 Name and address of Business (including trade name, if any)

Name |IN ST COUNCIL OF PLASTERERS C MASONS HW FUND I

Trade Name, if any I [

P O Box, Bldg, RoomNo ,ffany [P O BOX 50440

|
Street | |
|

Crty [INDIANAPOLIS

| 2P Code + 4 [46250-0440 |

State LI ndiana :

9 Business deals with

E(J a Labor Organization

[:] b Trust
D ¢ Employer

10 If9 b or 9 c 1s checked give trust or employer's name

Name . -

Trade Name, if any f

P O Box, Bidg , Room No , f any ]

]
}
]
|

Street l

oty | l

State | -

11 a Nature of such dealing

Indiana State Council Of Plasterers and Cement
Masons Health and Welfare Fund

The Fund provides Health Insurance and Benef:its for
1t Participants

Participants Yearly cost of Program = $6,300 00
Benefits paild, by fund 1n 2004 was $7,368,905

11 b Approximate dollar vatue of such dealing f $7,368, 905!

12 a Nature of interest held or income receved

Mileage and hotel reimbursement to attend quarterly
Trustee Meetings

12b Amount. ] 5945

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vailue

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name | j

Trade Name, f any | |

P O Bax, Bldg , Room No, fany | |

Street] - = |
cty | |
State | : | ZIP Code + 4 | |

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment
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1 of 1
13 a

Paul Sowders

07/14/2005

The transactions, dealings and interests that are detailed in the attached Form LM-30 represent my good
faith effort to reconstruct the reportable occurrences for the period of January 1, 2004 to December 31,
2004 Accurate records of reportable occurrences were not kept for the 2004 fiscal year, and some or many
tems may have been unintentionally omitted If, in the future, it comes to my attention that there exists a
transaction dealing, or Interest that should have been reported for the pernod of January 1, 2004 to
December 31, 2004,1 will immediately file an amended Form LM-30

Fe/ A s foeilino 811 s

Signature "Date




